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24. On the Minute Anatomy of Two Cases of Carcinoma of the Breast pre¬ 
ceded by Eczema of the Nipple. —At a late meeting of the Royal Medical and 
Obirurgical Society (Med. Times and Gaz'., Feb. 10, 1877) Mr. Butlin read a 
paper on the above subject. The author observed that the same conditions 
were found in these cases as in the two breasts which were the subject of a 
communication to the society last session (see Transactions, vol. lix.), namely, 
dilatation of the ducts and alteration of their epithelium, with proliferation of 
the same; infiltration of the surrounding connective tissue with small cells; 
dilatation of the small ducts and acini, with proliferation of their epithelium. 
Further, there were in these cases fusion of the acini and ducts thus filled, with 
proliferating epithelium into larger and irregular spaces; escape of the con¬ 
tents, or growth of the contents into the surrounding tissues, producing the full 
formation of carcinoma. With a view to discovering the origin of the newly 
formed epithelium in the ducts and acini, a careful comparison of the charac¬ 
ters presented by this epithelium and by the cells in the connective tissue was 
made. The difference was most marked. No transitional forms could be dis¬ 
covered. No connection was found between the two sets of cells. The author 
said it was therefore held that the disease is essentially a disease of the epithe¬ 
lium of the mammary gland; and it is thought to travel from the surface of 
the nipple and areola through certain of the ducts to the smaller ducts and 
acini. 

Mr. Morris remarked that it seemed to be the experience at St. Bartholo¬ 
mew’s Hospital that eczema of the breast was commonly followed by cancer; 
at all events, he understood it had been stated that this was Sir James Paget’B 
experience. He had examined the records of some 400 cases of cancer in 
Middlesex Hospital, but had not been able to elicit any history of previous 
eczema in cases of cancer of the breast. Last July he had seen a female, the 
mother of seven children, aged forty, who had suffered from eczema of the 
breast for five years. She had, when seen, an ulcerating sore close to the nip¬ 
ple, with some hardening around it. There was also an indurated gland in the 
axilla. Epithelioma was suspected ; the breast was removed, and the woman 
made a good recovery. On examination no epithelioma or other form of can¬ 
cer was discovered. The surrounding induration was merely inflammatory. 

Mr. Hulke said Mr. Butlin’s conclusions confirmed the opinion he had now 
long entertained, namely, that the various forms of cancer had an epithelial 
origin. In cancer of the skin the process could be gradually traced from the 
proliferation of epithelium to a pure epithelioma, with filling, choking, and 
breaking down of the sebaceous glands. So in ichthyosis of the tongue; this 
might remain for long a simple hypertrophy of the natural epithelium, till that 
began to dip down into the deeper parts, and so produce an epithelioma. 

Dr. Thin said that the connection of cancer and eczema had hardly been 
observed save in England. The causes for eczema of the breast which were 
usually assigned by Hardy, could hardly have existed in Mr. Butlin’s case. 
The epithelial origin of cancer was becoming more and more recognized. 
Oornil and Ranvier attributed the origin of cancer to the spaces in the con¬ 
nective tissue; but, by'making careful sections, tbe connection between the 
epithelium and cancer was easily made out. But the views as to the mode of 
growth of epithelium lay at the bottom of all this, and these were still unset¬ 
tled. Dr. Thin also criticized the use of certain common jerms now made use 
of, such as “ connective-tissue corpuscle,” “ nucleated protoplasm,” and the 
like, and advocated a return to the use of the old word “ cell.” 

Sir Joseph Fayrer was quite sure of the intimate connection between epi¬ 
thelioma and the various forms of cancer. The close alliance was seen in the 
development of epithelioma from irritation of the lip, and of cancer from the 
cicatrix of a burn. 

Sir James Paoet had no doubt in his own mind that chronic eczema, or any 
other irritative disease of the breast, might be followed by cancer. He was 
so certain of the connection that he would venture to predict, in a person of a 
certain age suffering from such irritative disease, the likelihood of cancer fol¬ 
lowing. In some cases the local affection was psoriasis, and in one instance 
he had seen simple excavation of the nipple followed by cancer. He had ob- 
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served fifteen or twenty eases which illustrated this general law; and he would 
go so far as to say that the rule applied not to cancer of the breast alone, but 
to any other organ, where, the conditions being favourable, continued irrita¬ 
tion would set up cancer. There was no over-statement involved in saying 
that half the cases of epithelioma of the tongue occurred this way. 

25. Case of Gastrotomy. — M. Koeberle, of Strasburg, has communicated 
to the Soci6tfi de Chirurgie ( Gaz. des Hop., Jan. 27) a case of irreducible retro¬ 
version of the uterus, which, by compression of the intestine, induced a com¬ 
plete arrest of fecal matters, accompanied by the ordinary Bymptoms of intes¬ 
tinal obstruction. Gastrotomy was successfully performed, the uterus being 
adjusted by passing the finger through the aperture in the abdomen, after 
which all accidents ceased. Profiting by the aperture, the surgeon fixed one 
of the ligaments within the wound, with the intention of fixing the uterus to 
the wall of the abdomen, and in this way effected a radical cure. He sacrificed 
a healthy ovary, but he would not have proceeded thus had not an opening 
been made in the abdomen for an operation that was absolutely necessary. He 
utterly discountenanced any operation of this kind undertaken expressly for 
the reposition of a retroverted uterus.— Med. Times and Gaz., Feb. 10, 1877. 

26. Thrombosis Penis. —Mr. R. Clement Lucas, Assistant-Surgeon to Guy’s 
Hospital, reports ( Practitioner , Jan., 1877) a case of a curious affection of the 
penis, which recently came under his care—an affection which, so far as he is 
aware, has not hitherto been described. 

“ A stout plethoric young publican, twenty-three years of age, married, of 
medium height, but about thirteen stone in weight, consulted me under the fol¬ 
lowing circumstances on July 12, 1876 : Six days before he had gone down 
to Margate for a holiday, and he there met a paramour with whom he had been 
associated previous to his marriage, which took place three years ago. He 
remained with her two days and nights, and left her owing to an uncomfortable 
sensation of strain in the penis and a fear that he had contracted some venereal 
disorder. A day later he felt pain and itching along the right side of his 
penis, and observed a red line running from the base forwards to the prepuce. 
On the third day the foreskin and forepart of the penis had become consider¬ 
ably swollen. The day following, when I saw him, the prepuce was in a state 
of phimosis, and the whole penis swollen and cedematous. Between the dorsum 
and right lateral surface was a red line running forward from the base of the 
penis to the prepuce. The red line overlay a firm round cord the size of a large 
crow-quill. There was no glandular enlargement in either groin, but the super¬ 
ficial veins of the thighs were in a state of varicosity. Manipulation failed to 
cause any pus to escape through the phimosed prepuce, either from between it 
and the glans or from the orifice of the urethra. He had had no scalding, and, 
up to the time that it became no longer possible to retract the foreskin, be was 
quite sure no abrasion or pimple existed beneath it. He was ordered to bathe 
the organ with a solution of lead, and to support it in contact with the abdomen 
by means of a bandage. 

“ On the 17th I saw him again. The oedema had so far subsided that it was 
possible to retract the prepuce, and the surface thus exposed was seen to be 
perfectly healthy. There was not a trace of sore or abrasion of any kind, nor 
was there any discharge from the urethra. The red line had almost disappeared 
from the side of the penis, but the hard cord could still be distinctly felt. 

“ A week later the oedema had completely subsided, the cord was scarcely to 
be felt, and the parts had resumed their normal aspect. 

“I have related the case as it came before me that those who read it may, as 
they do so, form their own opinions upon the nature of the affection. The ap¬ 
pearance of the organ, taken together with the history of the immediate ante¬ 
cedent circumstances, suggested at once the idea of inflamed lymphatics con¬ 
sequent upon chancres beneath a phimosed prepuce. That the affection was 
not one of the lymphatics, I think, however, there is conclusive evidence. In 
the first place, neither before the prepuce became phimosed, nor when the 
swelling had so far subsided as to again allow of retraction, was there any 



